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UNITED STATES VAL
FORM D SECURITIES AND EXCHANGE COMMISSION W
Washington, D.C. 20549

L

NOTICE OF SALE OF SECURITIES 048063
PURSUANT TO REGULATION D, , ,
SECTION 4(6), AND/OR DATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION I |

Nume of Offering (] check if this is an amendment.and name has chenged, and indicate change.)
PowerHouse PowerPod Exhibit Notes

PN
Filing Under (Cheek box(es) that apply): ] Rule 504 [] Rule 505 (7] Rule 506 [ Section 4(6) [] ULOE 4 )
Type of Filing:  [7] Mew Filing [] Amendment ;}9 RECEIVEDC%(’G\
D

0
A. BASIC IDENTIFICATION DATA NN AD - N
1. Enter the information requested about the issuzr LUl NN

AN
Naume of ssuer {7} check if chis is on amendment and neme hes chenged, and indicate change.) ¢ b <
Powerhouse Enterprises, Inc. O\ 188 F_cg,’\\o

Address of Exccutive Offices (Number and Street, City, Siate, Zip Code) Telephene Number{Ineliiding Arca Code)
60 Island Street, Lawrence, MA 01840 978-327-5990

Address of Principal Business Operations {Number and Street, City, State, Zip Cade) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Deslgn and construction facllitation of green, energy-sfficlent houses.

Type of Business Orgonization st @CESSED

7] corporation ] limited purtnership, alrendy formed [] other (plensc speeify):
] business trust [T limited partnership, to be formed E ! E E 2 ﬂ znuz
Month Yeor P
Actual or Estimated Date of Incorperation or Orgnnization: [ T4 [G13] [AActal [] Estimoted THOMSON
Jurisdiction of Incorperation or Organization: (Enter two-fetter U.S. Fostal Service abbrevintion for State: ﬁ £
CN for Canodua; FN for ather forcign jurisdiction) AR INANCIAL

GENERAL INSTRUCTIONS
Federal:

IMha Must File: All issuers moking an offering of sccurities in relionce on o exemption under Regulation D or Section 4(6), 17 CFR 230,501 ct seq.or 15 U.S.C,
77d(6).

Phen To File: A notice must be filed no later than 15 doys afier the fest sale of sccurities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of tie dutc il is received by the SEC ot Lhe sddress given below or, il received at that address nfier the date on
which it is due, on the date it wos mailed by United States repistered or certificd mail to that address.

{Vhere Ta File: U.§. Securities and Exchonge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the BEC, one of which must be manually signed. Any copics not monually signed must be
photocopics of the manuslly signed copy or betr typed or printed signaturcs.

Information Reguired: A new filing must contain oil information requested. Amendments nced only report the name of the issuer and offering, eny chanpes
thereto, the information requested in Part C, and eny material changes from the information previously supplied in Poarts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fea: There is no federal filing fee.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must Ble n separate notice witl the Securities Administrator in each state where sales
are ta be, or hove been made. IFa state requires the payment of & fee ns o precondition to the chaim for the exemption, o fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a port of
this notice and must be completed.

ATTENTION
Fallure to flle notlce In the appropriate states will not result in a loss of the federal exemptlon. Conversely, fallure to file the
apprapriale federal notice will not result in a loss of an available slate exemptian unless such exemption Is predictated on the
filing of a federal nofice.

Parsons who respond to the collection of Informatian containad In this form are not %
SEC 1972 (6-02) required to raspand unless the form displays a currently valid OMB control number. 10of9




2. Enter the information requested for the following:

Each promotor of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispese, or direct the vate or disposition of, 10% or mare of a closs of equity securities of the issuer.
Ench executive officer ond dircctor of corporate issuers and of corporate gencrol and mansging portners of partnership issuers; and

Ench generol and monaping partner of partnership issuers.

Check Box(es) thot Apply: Promoter  [/] Beneficial Owner 7] Exccutive Officer 7] Director [0 General andfor

Managing Partmer

Full Nume (Last name Frst, if individual)
Vale, Anthony Quincy

Business or Residence Address  (Number and Street, City, State, Zip Codc)
60 Island Street, Lawrence, MA 01840

Check Bax{es) that Apply:  [[] Promater Beaeficial Owner  [7] Executive Officer Director [} General andfor

Managing Purter

Full Name (Last name first, if individual)
Rossl, John

Business or Residence Address  (Number ond Sireet, City, State, Zip Code)
60 Island Street, Lawrence, MA 01840

Check Box(es) that Apply: Promoter Bencficial Owner Executive Officer Director General and/or
PPy

Menaging Parmer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) thot Apply:  [] Promoter [} Beneficial Ovwner [} Esccutive Officer  [] Director ] Genern! and/or

Managing Partner

Full Name (Lust name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thnt Apply: [] Promoter [] Beneficinl Owner [] Exccutive Officer [0 Directar [J Generut ondior

Mansging Portner

Full Name (Last nome first, if individual)

Business ar Residence Address  (Number ond Streer, City, Stote, Zip Code)

Check Box(es) that Apply:  [] Promoter [J Benecficial Owner  [] Executive Officer [] Director [J Genern}l andfar

Munaging Pertmer

Full Name (Last name fiest, if individunl)

Business ar Residence Address  (Number and Strect, City, Siate, Zip Code)

Check Box(es) that Apply:  {7] Promoter (] Beneficial Owner [[] Executive Officer [7] Director [J General end/or

Mannging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy eod use additiona! copies of this sheet, os necessary)
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i. Has the issuer sold, or does the issuer intend to sell, to non-nccredited investors in this offering?

Answer olso in Appendix, Column 2, if filing under ULOE.

[3%]

What is the minimum nvestment that will be accepted from any individual?

g 2500000 *

* Subject to waiver of minimum in issuer's discretion. Yes No
. Dm:sN the offering permit joint ownership of gt single unit? - . ® B *
Q n wn i n i .- . ] . .

4. Enter the l"'n(f-:):}mulmn?equc?lfds f}t}r egch?icrsa% %ﬂ' %stlgacen or will be paid or given, dircctly or indirectly, any
comumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1£2 person 1o be listed is an associated person or ngent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associnted persons of such
8 broker or dealer, you may set fosth the information for that broker or dealer only.

Ful! Name {Last name first, if individual)

None .

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends (o Solicit Purchasers
{Check “All States” or check individue] States) ] All Stales
ool [N (A3 X5] [KY A pME] MD) MA MDD MN BE MO
MO RE] [V mNH [N M [N} [NC] [ (©F [BX [OR] [FA)
®] € [E0 ™ X U0 OGO M @A & MM = [

Full Name (Last name frst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdIvIENal STALES) v.uu.vvvmsresiereemeeemmeeeeeeeeeeeeemesesssessssssessmesseees s eeeseeeee s Vet anes ] All States
(Al (K [AZ @A A (@ ©0 BE bg o GE & ©
[.] [N [A] X5l EY LAl [ME] MDD [MAI (M BN G 2 ©&O
©M] [NE] [[V] FE (] M [N [N [ [o@ BK [BR [Fal

Full Neme (Last name first, if individual)

Business or Residence Address (Number und Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual States) .. (] All States
[Al) @K [EZ [Ey €A @ E BB G O 2©& @6
L] [N] (&) [K§) Y] @A PME M ©MA [MI BN M5 ol
NH] [NM] [®M [y] ¥C] [ ©OH [BF ©OX [Fa
M [ [ O8N X ©N F] A F& v o0 w9 [

{Use blank sheet, or copy and use sdditional copies of this sheet, s necessury.)
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1. Enter the uggregate offering price of securities included in this offering and the total amount already
sald. Enter “0™ if the answer is “none™ or “zero.” IF the transaction s an exchange offering, check
this box [Jand indicate in the columns below the amounts ofthe securitics offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Sccurity Offering Price Saold
Dbt . £ 200,000.00 $ 150,000,00
Equity ... verons 5 ¥
f] Common [ Preferred
Convertible Securities (including warrants) EarAemt b et et e s senes ermeEsEREe e becerreseeret e e b b
Partmership Intercsts . . b3 §
Other (Specify } e e brenrireusmnns st s e crereais 5 b
Total s §_2001000:00 g 150,000.00
Answer also in Appendix, Column 3, If filing under ULOE.
2. Enter the number of nceredited and non-accredited investors who heve purchased securities in this
affering and the ngpregate dollar amaunts of their purchases. For offerings under Rulc 504, indicate
the number of persons who have purchased securities and the aggregnte dollar amount of thejr
purchases on the total lines. Enter “0” if unswer is “none™ or “zerg.™
Aggrepate
Number Dallar Amount
Invesiors of Purchoses
Accredited IRVESIOrS cemruvvveivsnssnesssssseseasns e s 3 $ 150,000.00
Won-nceredited Investors . 0 $ 0.00
Tatal (for filings under Rule 504 only) ............. bR senste e bt bbnare b
Answer also in Appendix, Column 4, if fling under ULOE.
3. Ifthis Bling is for an offering under Rule 504 or 505. enter the informatlon requested for all securities
sold by the issuer, 1o date, in offerings of the types indiceted, in the twelve {12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Repulation A ... e %
Total oo s 0.00
4 o Fumnish o statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Excludc amouats relfating solely to organization expenses of the insarer.
The information mny be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the leR of the estimate,
TraNSIEr ABEIT'S FEES wovuuuuruuriimcsienssamnnenescesssssseeeeessssssssssesssseesosssmsssssesssssssseeesssseeeseeeees % 0.00
Printing and Engraving Costs @ s 100.00
Legal Fees . e esras ' $_5,000.00
Accounting Fees 5 500.00
Enginecring Fees g ¥ 0.00
Snles Commissions (specify finders’ fees separately)..... O # 0.00
Other Expenses (identify) ] s 0.00
TOUL ot seer oot e 1111588185505t me e st st s_5.600.00
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b. Enter the difference bebween the agpregate offering price given in response to Port € -—— Question 1
and total expenses furnished in response to Part C —~ Question 4.2 This difference is the “adjusted pross

194,400.00
proceeds to the issuer.” $ '
5. Indicate below the amount of the adjusied gross proceed to the issuer used or propased o be used for
each of the purposes shown. IF the amount for nmy purpose is not known, furnish an estimate and
check the box to the left of the estimnte. The tatal of the payments listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b cbove.
Payments to
Officers,
Directors, & Poyments to
Affilintes Others
Salaries and fees ......ccevernncnes . . . s s
Purchese of renl estate et eee A et AR e [} $_0.00 s 9.00
Purchase, rental or leasing ond installation of machinery
and equipment .............. . . 0Os 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..... e ) 0.00 s
Acquisition of other businesses (including the value of securities involved in this
affering that may bz used in exchange for the assets or securities of another
issuer pursuant to o merger) . T |:| § 0.00 D b 0.00
Repayment of indebtedness []$0.00 [s_9.00
Waorking capital ..[]$_80,000.00 0s 0.00
Other (specify): Development and dep!oyrnent of marketing exhibit and related rnatenals. s 0s 140,000.00
....... 0s Os
Coluran Totals . [1$.80.000.00 g 140,000.00

Total Payments Listed (column tolals added)

0s 200,000.00

The issuer has duly caused this natice to be signed by the undersigned duly suthorized persan, 1Fthis notice is filed under Rule 505, the following
signature constitutes an undertoking by the issuer to furnish {o the U.5. Securities and Exchanpe Commission, upon writlen request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paregraph (b){2) of Rule 502.

Issuer (Print or Type) Date
Fowerhouse Enterprises, Inc. f [‘% [Q{/% _0anany

Neme of Signer (Print or Type) PMile of 53 j{ncr (Print or
A, Quincy Vale President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, {See 18 U.S.C. 1001.)
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[

is any party described in 17 CFR 230.262 presently S'llb_]l:l:l to any of the dlsqunltﬁcutmn Yes No
provisions of such rule? ST S || "

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertokes to furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) ot such times os required by stale Jow.

The undersigned issuer hereby undertzkes to furnish to the state administrators, upon writtert request, information fumished by the
issuer to offerees.

The undetsigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed end understands that the issuer claiming the availability
of this exemption has the burden of esteblishing that these conditions have been sohisfied.

The issuer hegread thisnotification and knows the ¢ontents to be true and has duly caused this notice to be signed on its behalEby the undersigned
duly suthorized person.

Issuer (Print or Type) Date
Powerhouse Enterprises, inc. W Mz&/ 03113107

Nume (Print or Type) 'l“tlr.- (Pnyﬁr Type)
A, Quincy Vale . President and CEO
Instruction:

Print the name and title of the signing representative under his signature for the state postion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuslly signed must be photocopies of the monually signed capy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under Siate ULOE
Intend to sell and ageregate {if yes, attach
lo non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-Item 1) {Part C-Item 1) {(Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AR |
AZ | | —
ARY | | -
CA e #! |_[ |___;
co ___; 1 |_“ |
CT L L
e | | C ]
DC [ i L
FL [ ]
ol | I
m| ] L]
D | | |
ol |
| | —
) __J|C
Ks e |
KY | l | —
LA ] L
MD e 1
MA ]Il x| Debts2o0000.00 |3 $150,000.01[ 0 $0.00 ]
M | | i |__ | I |
s -
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APPENDIX

1

Lntend to sell
to non-acciedited
inveslors in State

-
2

Type of security
and agpregate
offering prtice

Type of nvestar and

3
Disqualification
under State ULOE
(if yes, atiach
explanation of

offered in state amount purchased in Siate waiver granied)
(PartB-ltem 1) | (Part C-liem 1) (Part C-Ttem 2) (Part E-ltem 1)
Nunber of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
Mo L
MT ! |
NE |l
| [
NH |
NJ |
[ i
NY [ x |Debtsz0000000 | ppp 8D |0 $0.00 [ =
el I
ND | , | |
oH s I\
o | | i
OR l |
PA 0
RI l_—_: [
sC -}
SD [
0y [

|
= —eee
uT |
VA |

J11NNND
T
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpgrepate (if yes, attach
to non-sccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ﬂ
PR I L ]
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